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^a^B^fSsaracftaesaa 




Leu A 


NAME OF 
FACILITY: 


Prescription Order F rm 

DATE: 7-6 ~ ZA>f/ 

: /b< 5 o<L,fi£e&f pn 


697 Wavedp Street, Framingham JVIA 01 702 

JUO,WUV«Ul). 

FAX 888.&20.0S83 or 59S.820.1616 


ADDRESS: / 7 ^ PaA* { 

We must have Facility name & address to process your prescription order - Thank you. 


PHONE NUMBER: /" ^7^ ° ^ ^ 

P.O. #: 


Name of Patient 


£n,L sfcwar 


Name of medication to be 
compounded 

MeTh cTR^/rfe. 

"EqITaA CT, 


Sig‘ 


Strength If preservative- Vial size i/of 
(%» Jhe t write in (uib) /w?h 
mg/ml, 

ut/wQ 

fr ‘Wf i_ ^ 


r^s\ .^f£ 


/ I^A 


Dlscarc ^er 1 0 / 6/201 1 
SDV* PROT EC r FROM LIGHT 

1 ML 



O {7 



&f) <b < 0 J^- aI £, 



Physician's Name/Signature^^^ ** ^ 

Verification: Institutional Agent: LVIM GlpvdO^lSIECC Agent: L--QPoJ^ 


Ref: flETKOTREX 

Oep: 


□ate: OSJulll 
U Q i: 1.0 LBS 


SHIPPING-* 
SPECIAL: 
HANDLING: 
0.00 TOTAL: 


8 . 75 
1.31 
0.00 
10.06 


DEA Number fPA 7377 i & 2- 
Date: 7/t / zot{ Time: / ' JZ3 FVl 


lives: STANDARD 01/ERNIGHT 
TRCK; 60Z2 2267 0775 




174757 3 103 000643 


FDA P0028554 9 



i g Logged Formula Worksheet ^anda*) 

C 7/&/2011 10:36:42 AM 
; Page 1 


METHOTREXATE (PF) 4MG/ML INJECTABLE 
o 

Flavor: 

Desciri ptiioim: 

Quantity mad©; 15 ML 

Date made: 7/8/2011 
Lot number: 0708201 1( 

Beyond use date: October 6, 2011 


0.22|.<it, Fiiisr Unit u4o9 

i?ef 5LHPL258S 

T§rj R1pREf?93 

mzin jeo) 2011 -U 4 
20H^4 


o 

• E». 


Bate! 
Qty rem 


■ Single Use Only 09 ■ Non-Pyrogenic 
Max. Pressure 75 psi (5 bars) ^ 

m NOT USE if BAMA6E& OR 

MILL! PORE 

Corrlgrvvohiil. Co. Cork., ifdand. 

fe¥. i J6/« f 


^ ENGLAND COMPOUND!! 
WERLY ST. 

A/ERLY ST. 

•4GHAM, MA 01702 Ft,. 


Schedule: L 

P'CCA ID: 

Route of ad mi nr: 


H y,04g q 

(fpp C f 'i *0 t8§2,^ 

, e,8Sl s * 

Log ID: 186467 


10:36 AM 


90 days after compounding date 

Pharmacist: GC 

1 ec h nici a n : <NQ N E> 

NDC1: 

Packaging: AMBER VIAL/BLUE CAPS 
Equipment: 

Labeling: *SDV* PROTECT FROM LIGHT 
Stability Information: 


__.... ited price 

$9.00 as of 


Ingredient cost 

$0,00 


Device cost 

$0.00 


Time cost 

$ 0.00 Tims to make: 

0 

Profit 

$9.00 

i 


Ch&micais 


Sch s 


: JK^iethotrexate powp^r 
\/\jlo\ #: U D0026 


Balance: 


Mfg: SPECTRUM 

Volume: Potency: 


/ 


W'VsCDIUM CHLORIDE (STERflE) GR.ANUALE 
IwLot #: 75881/A V Mfg: MEDISCA 



Quantity used is QS (Balance} .Actual cost & g5 * 6 


0,06 GM 

E.$. dale: 1/25/201 1 

QS am ouoL- 


$ 0,00 


V-Jhlsr: SPECTRUM 


06/25/2003 / 

•/ 


^ Each ML contains 0.004 GM or 0.4% 
NDC’ 5 « 1 92701 565-00 ChemlnvID: 0 


Volume: 


Balance: 


„„ Potency: 


. , 0.045 GM A 

t/ Exp. date: 9/30/2015 

QS amStmO 


□ . 


$ 0,00 


Whlsr: MEDISC 


04/01/2005 X 

7 


tach ML contains 0.003 GM or 0.3% 
NDC: 63370-30-1087 ChemlnvID: 0 


3 SODIUM HYDROXIDE 10% SOLN. SOLUTION O 

Lot #: 0 Mfg; PCCA 

Volume: Potency: 

Balance: 


0.075 ML □ 

fcxp. date: 1/1/2020 Whlsr: 

QS amount: 


30,00 


10/01/2004 


NDC: 6337=30-1 237 


Each ML contains 0.005 ML or 0.5% 

ChemlnvID: 374 


y]) WATER IFOR INJECTION INJ 

^ Lot #: JIC 751 


Mfg: BRAUN 

voiurng^,,- - — " 


15 ML 

Exp. date: 9/30/2013 
QS amount 


Whlsr: BRAUN 


$30.00 


06 / 17/2005 


Each. ML contains 1 ML or 100% 


NDC: 0264785000-0 


OhemlnviD: 300 


Added a!! GM & GMS: 0.11} 


$30.00 



FOIA Confidential 


NECC USMA000143965 


, Logged Formula Worksheet (standard) 

; * 7/3/2011 10:35:42 AM 

1 Page 2 


S I 1 111!! II ill M£ 7 , ENC ' L " ND COMPOUNDING CTR 

LG18~64S7 "" 697 WAVEKLY ST 

FRAMINGHAM, MA 01702 Ph. 800-994-6322 


METHOTREXATE ( PF. 4MGML INJECTABLE 


) 

Flavor: 


Schedule: L 

Active [ 

Description: 



Formula ID: 7670 

Quantity made: 15 ML 

Batch yield: 15,000 

PCCA ID: 

Log ID: 1864$ 


Qty remaining; 15.000 

Route off admin: 



* q ph ih a I m i c i nj e ct i q n * 


S P ECU A U N ST R U C T I O N S : 

1, POUR 60% FINAL VOLUME OF WATER FOR INJECTION INTO A BEARER . 

2 . WITH STIRRING ADD METHOTREXATE POWDER 

3 . DROPWISE ADD 10% SODIUM HYDROXIDE TO ADJUST pH TO 8.4-8, 6 

4 , ADD SODIUM CHLORIDE AND MIX UNTIL DISSOLVED 

5 . BRING TO FINAL VOLUME WITH WATER FOR INJECTION 

6. FILTER THROUGH A 0.22 -MICRON FILTER INTO A STERILE AMBER SERUM VIAL . CRIMP WITH BLUE 
CAPS . 


NOTE: PROTECT FROM LIGHT 

DISCARD IF PRECIPITATE FORMS 





FOIA Confidential 


NECC USMA000143966 



L advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/8/201 1 

183238 


AUGUSTA EYE ASSOCIATES PLC 
17 N. MEDICAL PARK DRIVE 
FISHERVILLE, VA 22939 
ATTN: JULIE MEEK 


Ship To 

AUGUSTA EYE ASSOCIATES PLC 
1 7 N. MEDICAL PARK DRIVE 
FISHERVILLE, VA 22939 
ATTN: KELLY BLACKWELL 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 


Ship 

7/8/201 1 


Description 


Via 

FEDEX 


Account# 


8 METHOTREXAT . METHOTREXATE (PF) 4MG/ML, 1 ML 
1 Shipping Charges 



H1THANK YOU FOR YOUR ORDER!!! 

***F'T .FARR PLACE INVOICE NUMBER ON PAYMENT*** 

Total $3oo.oo 

-M 

Credits $0.00 

Balance Due smoo 


mm 


[DCMIWISS! 














FDA P00285552 


Pharmacist's Rx Order 
Verification Sh et 

Please verify that the following are correct for 
this Rx Order 




([' 

Brag x 

Drug z 

Drug 3 

Medication Correct 

/. 

Medication Correct 

Medication Correct 

1 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

V 

# of Units Correct 

# of Units Correct 

1 

Lot # Matched ' 

c 

Ij' Lot # Matched 

Lot # Matched 

\ 

Correct Lab 

Reports Enclosed . — 

Correct Lab 

J Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please Initial alter your name when verification 

complete. 


Barry J. Cadden, BPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 




174757 3 103 000646 




FOIA Confidential 


NECC USMA000535832 



07/08/2011 - 07/08/2011 231566368 


Shipped To Detail 


07/11/2011 CAFE24 72 Page: 1 


TRACKING # 

ACT WG 

SVC 

FK 

RECIPIENT CONTACT 

COMPANY 

502222670010 

1.0 

2D 

B 

NAHID KHAN 

DOLORA PAIN MANA 

502222670021 

1.0 

PO 

C 

DR. JANE S. SMITH 

VEIN CARE OF CEN 

502222670102 

1.0 

so 

c 

PHARMACY DEPT. 

SAINT LOUISE REG 

502222670113 

1.0 

so 

c 

CHUCK 

BASCOM PAIMER AM 

502222670124 

1.0 

so 

B 

PHARMACY 

PEKIN HOSPITAL P 

502222670157 

1.0 

so 

c 

PHARMACY 

MIRIAM HOSPITAL 

502222670168 

1.0 

so 

c 

PHARMACY 

LAKE POINTE MEDI 

502222670179 

1.0 

so 

c 

INPATIENT PHARMACY-6 

ERLANGER HEALTH 

502222670180 

1.0 

2D 

B 

DEBORAH KUHN 

WESTCHESTER AMBU 

502222670227 

1.0 

2D 

c 

GRACIE 

SAMUEL L. HUDSON 

502222670249 

1.0 

so 

B 

EVE GARCIA 

JANE E. BISTLINE 

502222670260 

1.0 

so 

C 

JAN SUTTON 

PLASTIC SURGERY 

502222670271 

1.0 

so 

C 

PHARMACY 

MARSHFIELD CLIHI 

502222670282 

1.0 

so 

B 

ALLYSON OR EMILIA 

TIMELESS SKIN SO 

502222670293 

1.0 

so 

C 

SHELLY HARDER 

ADVANCED PAIN MA 

502222670308 

1.0 

so 

c 

SHELLY HARDER 

ADVANCED PAIN MA 

502222670319 

1.0 

so 

c 

PHARMACY DEPT. 

HERRIN HOSPITAL 

502222670320 

1.0 

so 

c 

DELIVERY TO PHARMACY 

FRENCH HOSPITAL 

502222670330 

1.0 

so 

c 

INPATIENT PHARMACY 

VIA CHRISTI HOSP 

502222670341 

1.0 

so 

c 

INPATIENT PHARMACY 

VIA CHRISTI HOSP 

502222670352 

1.0 

so 

c 

INPATIENT PHARMACY 

VIA CHRISTI HOSP 

502222670363 

1.0 

so 

c 

INPATIENT PHARMACY 

VIA CHRISTI HOSP 

502222670374 

1.0 

so 

c 

INPATIENT PHARMACY 

VIA CHRISTI HOSP 

502222670385 

1.0 

so 

c 

INPATIENT PHARMACY- 

VIA CHRISTI HOSP 

502222670396 

1.0 

PO 

c 

IN-PATIENT PHARMACY 

HAYS MEDICAL CEN 

502222670400 

1.0 

so 

B 

JANE WALLACE 

GULF SOUTH OUTPA 

502222670411 

1.0 

so 

c 

PAIN AND WELLNESS CE 

HELEN BRQNNLIE 

502222670422 

1.0 

so 

B 


GARY BURTON, MD 

502222670433 

1.0 

so t 

C 

PHARMACY 

GILBERT HOSPITAL 

502222670444 

1.0 

so 

B 

SHERYL LAKE 

JOSE E. PERAZA M 

502222670455 

1.0 

2D 

B 

PHARMACY 

MASON GENERAL HO 

502222670466 

1.0 

2D 

B 

MARY BUSH 

JACKSONVILLE BEA 

502222670477 

1.0 

so 

B 

DR. MODARELLI 

TACOMA ASC 

502222670488 

1.0 

2D 

B 

DR. WHEELER 

COLLEGE PARK FAM 

502222670547 

1.0 

so 

B 

SHARON SITZ 

INDIAN PATH MEDI 

502222670640 

1.0 

so 

B 

SUSAN STAHL 

WELLSPAN INTERVE 

502222670650 

1.0 

so 

B 

ATTN: 3RD FLOOR W3E 

MARSHFIELD CLIHI 

502222670661 

1.0 

so 

B 

ATTN: NICHOLAS HAAR/ 

SCARBOROUGH OUTP 

502222670672 

1.0 

so 

B 

ATTN: MICHAEL W. O'D 

NYPH/WEILL CORNE 

502222670683 

1.0 

so 

B 

DARCY 

MONROE HOSPITAL 

502222670694 

1.0 

so 

C 

PHARMACY DEPT. 

OLYMPIA MEDICAL 

502222670709 

1.0 

so 

B 

PHARMACY 

TEXAS HEALTH PRE 

502222670710 

1.0 

so 

C 

PHARMACY 

MARSHFIELD CLINI 

502222670720 

1.0 

so 

B 

PHARMACY 

WASHINGTON HOSPI 

502222670731 

1.0 

2D 

B 

SANDY HOFFMAN 

SOUTH JERSEY HEA 

502222670742 

1.0 

SO 

B 

DONNA CAMPBELL 

CASTLEMAN EYE CE 

502222670753 

1.0 

so 

B 

PENNY 

CINCINNATI EYE I 

502222670764 

1.0 

so 

C 

PHARMACY - ORANGE ZO 

MONTEFIORE 

502222670775 

1.0 

so 

C 

KELLY BLACKWELL 

AUGUSTA EYE ASSO 

502222670786 

1.0 

so 

c 

TRACY HAMLIN/PO#3857 

FLETCHER ALLEN H 

502222670797 

1.0 

so 

B 

APRIL MORTON 

MID COAST HOSPIT 

502222670801 

1.0 

so 

B 

MARY DELEBREAU 

GREEN BAY PLASTI 

502222670812 

1.0 

so 

B 

PHARMACY 

NORTHWEST HOSPIT 

502222670890 

1.0 

so 

C 

CLINIC / CARRIE ADAM 

INDIANA EYE CLIN 

502222670904 

1.0 

so 

B 

MICHELLE HUGHES 

BRADLEY DENTAL 

502222670959 

1.0 

so 

B 

DOUG MURRAY 

KERSHAW COUNTY M 

502222670960 

1.0 

so 

C 

PHARMACY 

GOOD SAMARITAN H 

502222670970 

7 .0 

2D 

C 

JULIENE CIENFUSGOS 

MAIN STREET SPEC 

502222670981 

1.0 

PO 

C 

PAM ANTHONY 

CARTERET MEDICAL 

502222670992 

1.0 

2D 

C 

LORI CAUDILL 

MARIANNE COWLEY, 

502222671017 

1.0 

SO 

B 

PHARMACY 

OUR LADY OF LOUR 

502222671050 

1.0 

so 

B 

PHARMACY 

AUBURN MEMORIAL 

502222671061 

1.0 

2D 

B 

RENEE 

WESTERN MEDICAL 

502222671072 

1.0 

SO 

B 

LINDSEY CUTRELL 

PREMIER ORTHOPED 

502222671083 

1.0 

SO 

B 

SARAH CORCORAN 

ADVANCED PAIN MA 

502222671094 

1.0 

PO 

C 

PHARMACY 

MOUNT SINAI HOSP 

502222671109 

1.0 

so 

B 

KATHY KEOUGH 

CENTER FOR' SIGHT 

502222671110 

1.0 

so 

C 

JODI BREWER 

RETINA SPECIALTY 

502222671120 

1.0 

so 

C 

PHARMACY/ FLOYD 

MERCY REGIONAL M 

502222671131 

1.0 

so 

B 

KIM McGARRY 

BELLA TU MEDSPA 


ADDRESS 1 

CITY 

ST 

ZIP 

REFERENCES 

27301 SCHOENHERR R 

WARREN 

MI 

48088 

TRIAMC 

162 MINE LAKE COUR 

RALEIGH 

NC 

27615 

STS 

9400 NO NAME UNO 

GILROY 

CA 

95020 

TETRA 

7103 FAIRWAY DRIVE 

PALM BEACH 

FL 

33418 

EDTA 

600 S. 1 3TH STREET 

PEKIN 

IL 

61554 

ACETY 

164 SUMMIT AVE 

PROVIDENCE 

RI 

02906 

FORMALD 

6800 SCENIC DRIVE 

ROWLETT 

TX 

75088 

CIPRO 

910 BLACKFORD STRE 

CHATTANOOG 

TN 

37403 

POTASS PH OS 

226 WESTCHESTER AV 

WHITE PLAI 

NY 

10604 

0MNIP 

120 FLAG LAKE DRIV 

LAKE JACKS 

TX 

77566 

METHYLPRED 

2047 PALM BEACH LA 

WEST PALM 

FL 

33409 

METHYLPRED 

2448 HOLLY AVENUE, 

ANNAPOLIS 

MD 

21401 

JESSNERS 

1801 SOUTH HUME AV 

MARSHFIELD 

WI 

54449 

HYDROXY 

31 S. HIGH STREET 

DUBLIN 

OH 

43017 

TCA, CREAM 

4235 SECOR ROAD 

TOLEDO 

OH 

43623 

TRIAMC, OMNI 

4235 SECOR ROAD 

TOLEDO 

OH 

43623 

TRIAMC, OMNI 

201 SOUTH 14TH STR 

HERRIN 

IL 

62948 

HYDRO 

1911 JOHNSON AVE 

SAN LUIS O 

CA 

93401 

ACETY, POT PHOS, SOD PHO 

929 NORTH ST. FRAN 

WICHITA 

KS 

67214 

MAFENIDE 

929 NORTH ST. FRAN 

WICHITA 

KS 

67214 

MAFENIDE 

929 NORTH ST. FRAN 

WICHITA 

KS 

67214 

MAFENIDE 

929 NORTH ST. FRAN 

WICHITA 

KS 

67214 

MAFENIDE 

929 NORTH ST. FRAN 

WICHITA 

KS 

67214 

MAFENIDE 

929 NORTH ST. FRAN 

WICHITA 

KS 

67214 

MAFENIDE 

2220 CANTERBURY RD 

HAYS 

KS 

67601 

ACETY 

1206 31ST AVE 

GULFPORT 

MS 

39501 

LIDO 

10 CENTENNIAL DRIV 

PEABODY 

MA 

01960 

ETHANOL 

4000 MITCHELLVILLE 

BOWIE 

MD 

20716 

HYDROQ 

5656 S. POWER ROAD 

GILBERT 

AZ 

85295 

POTASS CHLO 

252 BROAD STREET 

CLAREMONT 

NH 

03743 

TCA 

901 MT. VIEW DRIVE 

SHELTON 

WA 

90584 

BETA 

3316 SOUTH THIRD S 

JACKSONVIL 

FL 

32250 

TRIAMC 

1112 SIXTH AVENUE, 

TACOMA 

WA 

9B405 

BETA 

10600 MASTIN 

OVERLAND P 

KS 

66212 

BETA 

2000 BROOKSIDE DR I 

KINGSPORT 

TN 

37660 

LET SOL 

220 ST. CHARLES WA 

YORK 

PA 

17402 

IT 

2727 PLAZA DR 

WAUSAU 

WI 

54401 

IT 

100 CAMPUS DRIVE 

SCARBOROUG 

ME 

04074 

IT 

525 E. 68TH ST, RO 

NEW YORK 

NY 

10065 

IT 

4011 S. MONROE MED 

BLOOMINGTO 

IN 

4 7 403 

LET GEL 

5900 WEST OLYMPIA 

LOS ANGELE 

CA 

90036 

MOXI-FLOX 

850 ED HALL DRIVE 

KAUFMAN 

TX 

75142 

SULP . BLUE 

1801 SOUTH HUME AV 

MARSHFIELD 

WI 

54449 

HYDROXY 

155 WILSON AVE. 

WASHINGTON 

PA 

15301 

BETA 

REGIONAL MEDICAL C 

VINELAND 

NJ 

00360 

METHYLPRED 

20500 EUREKA, SUIT 

TAYLOR 

MI 

40180 

TRIAMC 

1945 CEI DRIVE, 2N 

CINCINNATI 

OH 

45242 

TRIAMC 

STEUBEN AVE. & GUN 

BRONX 

NY 

10467 

LET GEL 

17 N. MEDICAL PARK 

FISHERSVIL 

VA 

22939 

METHOTREX 

111 COLCHESTER AVE 

BURLINGTON 

VT 

05401 

TRIAMC 

123 MEDICAL CENTER 

BRUNSWICK 

ME 

04011 

LET GEL 

704 SOUTH WEBSTER 

GREEN BAY 

WI 

54301 

STS 

5401 OLD COURT ROA 

RANDALLSTO 

MD 

21133 

LET GEL 

30 N EMERSON AVE 

GREENWOOD 

IN 

46143 

DAP 

21635 RYAN ROAD 

WARREN 

MI 

48091 

SALINE 

1315 ROBERTS STREE 

CAMDEN 

SC 

29020 

LET GEL 

255 LAFAYETTE AVE. 

SUFFERN 

NY 

10 901 

SULP. BLUE 

280 SOUTH MAIN ST. 

ORANGE 

CA 

92868 

SULP. BLUE 

147 HIGHWAY 24, SU 

MOREHEAD C 

NC 

28557 

TRIAMC 

3103 BRECKINRIDGE 

LOUISVILLE 

KY 

40220 

TRIAMC 

1600 HAD DON AVE. 

CAMDEN 

NJ 

03103 

HYDROXY 

17 LANSING STREET 

AUBURN 

NY 

13023 

SULP. BLUE 

1800 HIGHWAY 95 

BULLHEAD C 

AZ 

86442 

TRIAMC 

5651 FIRST BLVD. S 

HERMITAGE 

TN 

37076 

BETA 

5665 LOWERY RD 

NORFOLK 

VA 

2 3502 

BETA, TRIAMC 

1512 SOUTH WASHTEN 

CHICAGO 

IL 

60608 

PHENOL 

349 NORTHERN BLVD. 

ALBANY 

NY 

12204 

TRIAMC, METHYLPRED 

5150 N. DAVIS HWY 

PENSACOLA 

FL 

32503 

TRIAMC 

1010 THREE SPRINGS 

DURANGO 

CO 

61301 

ALUM 

172 A MAIN STREET 

NYACK 

NY 

10960 

CREAM 


174756 46 44 000544 


FDA P00159651 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

7/8/2011 

183238 


Bill To 



Ship To 

AUGUSTA EYE ASSOCIATES PLC 

1 7 N. MEDICAL PARK DRIVE 

FISHERVILLE, VA 22939 

ATTN: JULIE MEEK 

AUGUSTA EYE ASSOCIATES PLC 

17 N. MEDICAL PARK DRIVE 

FISHERVILLE, VA 22939 

ATTN: KELLY BLACKWELL 


P.O. Number 

Terms 


Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 


AH-SC 

7/8/2011 

FEDEX 



Quantity 

Item Code 


Description 

Price Each 

Amount 

8 

1 

METHOTREXAT... 
Shipping Charges 

METHOTREXATE (PF) 4MG/ML, 1ML 

35.00 

20.00 

280.00 

20.00 


! ! ! THANK YOU FOR YOUR ORDER! ! ! 

***PI .EASE PEACE INVOICE Nl IMRF.R ON PAYMENT*** 

Total $300.00 



Credits -$300.00 

Balance Due $ 00 o 


DOJ NECC003725909 


Shipment Information Report 

Track Number and Date Range 


Page 1 of 1 


[Services, 

Solutions and Technology 


Tracking Number: 502222670775 


1 Packaqe Detail 1 

Ship Date 

07/08/201 1 

Pickup Courier 

Form Code 

201 

Pickup Status 00 

Service Base 

05 

Pickup Location AYEA 

Service Area 

AM 

Destination Location SHDA 

Special Handling 
Codes 




Name NEW ENGLAND COMPOUNDING 
Company NEW ENGLAND COMPOUNDING 


Customer Number 231566368 
Reference Number METHOTREX 


Address 


CENTER 

697 WAVERLY STREET 


FRAMINGHAM, MA, 01702 
US 


1 Recipient I 

Name 

KELLY BLACKWELL 

Customer Number 

Company 

AUGUSTA EYE ASSOCIATES PLC 

Bill-to Number 

Address 

17 N. MEDICAL PARK DRIVE 



FISHERSVILLE, VA, 22939 

US 



Timestamp 07/11/2011 14:48:00 

Status 00 

Code 

Courier 490070 


Deliver] 


Location 2 

Address 17 N MEDICAL PARK DRIVE 

Route 552 


1 Sianature 1 

Signature Release on File? No PowerPad 

Signed For By A. EYE Seconds 

Signature Image 

PPNB6252921 J 

7 

1 J 



Last run on: Nov 13, 2014 8:08 PM 


DOJ NECC001 656058 









Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 

Received From: 

AUGUSTA EYE ASSOCIATES PLC 
AUGUSTA EYE ASSOCIATES PLC 
17 N. MEDICAL PARK DRIVE 
FISHERVILLE, VA 22939 
ATTN: JULIE MEEK 

Date Received 08/26/2011 Payment Amount $2,140.00 

Payment Method Check 

Check/Ref. No. 32911 


Invoices Paid 


Date 


Number 


Amount Applied 


06/28/201 

07/08/201 


182279 

183238 

183508 

183717 


-$905.00 

-$300.00 

-$205.00 

-$730.00 


07/12/201 

07/13/201 
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